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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KROME MANAGEMENT LLC

Name of the Limited Liability Company as 1l now apnenys on our records.
(A Flortida f:urnltcs Linkifity Company)

The Anticles of Organizition for this Limited Liebility Company were filed on 11/02/2017 and assigned
Florida document numbey 17000227090

.

This amendment ig submitted to amend the following:

A. If ymending name, enter the new name of the limited liabilitv company here:
N/A

{he new name must be gistinguishable and cantain tie words “Limited Liability Company,” the designotion "LLC" or the abbrevistion "L L.GC."

Enter new principal offices address, if applicable:

T ==
e

(Principal office address MUST BE A STREET ADDRESS] L ".'} -
=5 = =
'J?} f ) | E
fe @ m
r-", (W] .

Enler new mailing address, if applicable: R )

- —
(Mailing nddress MAY RE A POST OFFICE ROX) S o
Sm

B.

{f umending the reglstered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registercd office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Emter Fluridu street yddress

. , Florida __
City

7ip Caele

New Registered Agent’s Signature, if changing Registered Ageat:

I herehy accep! the appointment as registered agent and agree (© act in ihis capacity. T further agree (0 comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am famtlior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, #.8. Or, if this document is

being filed to merely reflect u change in the registered affice uddress, I hereby confirm thas the limited liability
company has been notified in writing of this change,

If Changing Repistered Apent, Signature of New Registered Agent
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[t amending Authorized Person(y) authorized v manage, enter the title, name, und address of ench person beiny ndied
or removed from our vecords:

MGR = Manager
AMBR = Authorized Metnber

Title Nuame Address Type of Actian
MGR HYGOR A PEDRONI 8920 SW 7Y AVE
. B Add

MIAMI, FLL 33156
0O Remove

O Change

O Add

O Remove

1 Change

O Add

O Remove

[ Change

0O Add

O Remove

0 Chunge

0 Add

. 0 Remave

2 Chunge

3 Add

[ Remave

0 Change
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D. ifzmending any vther informaton, cnter change(s) here: (Atiach additionad sheets, if necessary,)

E. LEffective date, if ather thun the date of filing:

(optional)
(Il an cfFective dute is liated, the date Lst be specific snd cennot be prior 1o date of Nling oy more han 90 days afler fiting.) Pursusnt to 5050207 (3)(b)
Notey If the datc inserted in this block doos not mect the applicable statutory filing reguirenients, this date will not be listed a5 the
document's cffective date on the Depuruncnt of Siate’s records,

If the record specdifles a delayed effective date, but nat an effective time, at 12:01 a.m, on the earlfier of:
(b} The 90th day after the record is filed.

Dated Uooj/m . Zol¥. |
(f %}(”ﬂ -

\ Sighature of a member\pr aifgrized TEPresEHIATive Of 4 niziiber

RAFALL VASQUEZ

Typed or prmted name of sigrac
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